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Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L 86-257, as amended, Failure to comply may resu in criminal grosecution, fines, or civil penaities as pravided by 29 U.5.C 439 or 440,
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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

2. tiscat Year Covered From:

0/ 1]/ Goedt g [[Z.7 31 / [2e0d]

4. Name, fita number, and address of labor arganization.

Nome [Shoot Medal LiarRers Lacal Ungan  XU% |
Labor Qrganization File Number

P.0. Box, Buitding and Room Number, i'fany] |

1. Fiz Number &«

3. Name and addness of persen filing.
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4. Poslion in labor organtzation. l T - ‘
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Enter appropriate dats below If, during the past fizcal year, you or your spouss or minor chitd directly or Indirectly had any of the following interests
{axcapt 25 spacified In the exclusions 22t forth in the instructions):

A. Held an interest in. engaged in transactions (including toans) with, or derivad incame or other economic benefit of
maonatary valua from an employer whose employees your organization represents of is actively seeking o represen,

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer (inciuding rade name, if any).

Name | ‘ |

Trada Namae, if any: | ]

.0, Box, Bidg., Room No., tany | i

7.b. Amouni.
Street| |
city | |
Staee | | zpcosera [ ]

Signature

15, Signatuts and verification, The undersigned deciares, under penally of Perjury and other applicable penalties of the law, thatall of the informatiof
submitted in this report (including the jnformation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, bue, comect, and complete. (See the sadlisn an penaities in the instructions.)
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Neme of Person Filing
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8. Held an interast in or darived income or

(2} any part of which consists of buiying
dealing with your labor erganization or

economic beneft with monetary value from a business {(f)a
substantial part of which consists of buying from, selling or lzasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents o is actively sealing to fepresent, or
from or selling or feasing directly or indirectly to, or othewise

with a trust in which youtlabor arganization is interested.

8. Name and address of Businass (including trade name, i any).
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9. Business deats with:

IZ_} a. Labar Qrganization

[T b ot

[:] ¢ Employer

10. 1 9.b, or 9.c. i5 checked give trust or empioyers name.

T1.a. Nature of such dealing.

Name f
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Trade Name, if any: [
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F.0. Box, Bldg., Room MNo., # any L
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11.b. Approximata dallar value of such dealing.
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State [ zPcoderaf 1| Tocome recerved rePreserds wages Sor

+€I¢Jm'v\5 Qp?rc.n‘\‘\c..e,s}\{.p ¢lasses,

_

12.b, Amount.

C. Recelved from any employer {cther than an emplover covared under parts A and B shove)
Qr from any labor relations consultant to an employer any payment of money of othar thing of value.

13.2. Name and address of Employer or Labor Relations Consubtant
{including trade name, # any).
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Trade Name, if any: {
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14.a. Nature of paymeant,

Street{- ]
Ciy | ]
State | _dzpcesera ]
13.b.is the Business an Employer | ] orConsuftant [ | 2
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14.b. Amaunt of payment
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